SANDUSKY POLICE^ DEPARTMENT 

Offense Report 

Summary 

SPD-18-009927 

WEA - Weapons 

Printed On: 08/19/2019 2:55 PM 



Incident Location Report Information 


Location Type: 

BAR 

Date: 06/24/2018 At: 

01:48:27 

District/Zone: 

City Of Sandusky 

Report Type: Offense Report 

Beat/Area: 

Bus/Common: 

Zone 2 

MILAN ROAD BAR AND GRILL 

Incident Date and Time 


Address: 

1504 MILAN RD 

From: 06/24/2018 At: 

01:48:27 


SANDUSKY, OH 44870 

To: 06/24/2018 At: 

01:48:27 


Responders and Times 



Resoonder ID 

Dispatched 

Enroute 

BROTHERTON, RONALD 

02:53:36 


CAMPBELL, MICHAEL H 

04:03:20 

04:03:20 

CRUZ, CARISSA M 

02:05:39 


Coe, Elijah P 

06:01:06 


ESTEP, EVAN D 

02:05:42 


GRAYBILL, ERIC 

01:49:36 


Gautschi, Kenneth B Jr 

02:05:35 


MOHR, ERIK 

01:51:07 



At Scene 

Cleared 

Other 

Total 

Reoortina Officer 

02:58:49 

13:16:01 


618 

Yes 

04:03:20 

04:08:27 


5 

No 

02:11:57 



1308 

No 

06:04:11 



1075 

No 

02:12:01 

03:49:48 


97 

No 

01:52:46 

05:24:12 


212 

No 

02:11:55 



1308 

No 

01:51:09 

05:30:18 


219 

No 


Involved Parties 


Person Type: : 1 

Name: BROWN, TIEARA 

Address: 

SSN/ID: Redacted Phone: 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 

- Injuries - 


j | Person is a Complainant | Juvenile at time of incident 
Resident Status: 

Driver Lie. No.: Redacted 
State/P rov: Redacted 

Expiration Date: 

Sex Offender: No 

Age: 

Birth Date: 

Deceased Date: 


] No Injury Q Apparent Broken Bones Q Possible Internal Q Severe Laceration Q Loss Of Teeth 

~] Unconsciousness Q Other Major Injury Q Apparent Minor Injury Q Fatal Q Unknown 


Person Type: INVOLVED PARTY: 1 
Name: BROWN, DAVON DEONTA 

Address: 1503 W PERKINS AVE SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.984.6681 (H) 

Place Of Birth: 


- University/College Use - 

IXI Student Q Faculty Q Staff Q Non-Affiliated 

- Injuries - 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

18 

03/16/2000 


] Juvenile at time of incident 


|^| No Injury Q Apparent Broken Bones Q Possible Internal Q Severe Laceration Q Loss Of Teeth 

I Unconsciousness Q Other Major Injury Q Apparent Minor Injury Q Fatal Q Unknown 
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Person Type: INVOLVED PARTY: 2 
Name: ANDERSON, RYAN 

Address: 2040 HOGARTH RD TOLEDO, OH 43615 

SSN/ID: Redacted Phone: 

Place Of Birth: 

University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

29 

Birth Date: 

06/20/1989 

Deceased Date: 



- Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: INVOLVED PARTY: 3 
Name: MOORE, KEASHA L 

Address: 2014 Foxborough Cir Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.975.0294 (O) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

49 

09/22/1968 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

n 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: 
Name: 
Address: 
SSN/ID: 


INVOLVED PARTY: 4 
MARBY, MILAN D 

126 COLUMBIA ST SANDUSKY, OH 43620 
Redacted Phone: 


Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

26 

06/01/1992 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 5 
Name: GHOLSON, WALTER LB 

Address: 1217 MCKINLEY ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.366.8760 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

63 

11/28/1954 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: INVOLVED PARTY: 6 

Name: MONTGOMERY, ROBIN DANIELLE 

Address: 1320 PIERCE ST SANDUSKY. OH 44870 


SSN/ID: Redacted 

Place Of Birth: 

- University/College Use - 

1 Student fl Faculty 


Phone: 419.792.0240 (M) 


] Staff n Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

30 

Birth Date: 

10/12/1987 

Deceased Date: 




^ No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| | Severe Laceration 
□ Fatal 

| | Loss Of Teeth 
j | Unknown 


Person Type: INVOLVED PARTY: 7 
Name: CLINTON, SHIQUITA A 

Address: 527 E MONROE ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.202.7892 (M) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

33 

11/10/1984 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

n 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 8 
Name: BECKUM, MARK E 

Address: 1008 W ADAMS Suite: ST SANDUSKY, OH 44870 


SSN/ID: Redacted Phone: 419.656.6251 (H) 

Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

47 

11/01/1970 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 9 
Name: DOBBINS, LADOLPHUS D 

Address: 4017 DENISON AVE CLEVELAND, OH 44109 2647 

SSN/ID: Redacted Phone: 216.347.6405 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

42 

08/15/1975 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: 
Name: 
Address: 
SSN/ID: 


INVOLVED PARTY: 10 
STOVALL, JENNIFER D 

324 MEIGS ST SANDUSKY, OH 44870 
Redacted Phone: 


Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

44 

Birth Date: 

09/24/1973 

Deceased Date: 



- Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: 
Name: 
Address: 
SSN/ID: 


INVOLVED PARTY: 11 
GREEN, JAMAI TILYN 

315 Franklin St Suite: 2 Sandusky, OH 44870 
Redacted Phone: 419.504.9233 (H) 


Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

20 

08/22/1997 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

D. 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: 
Name: 
Address: 
SSN/ID: 


INVOLVED PARTY: 12 
RUSSELL, ALLEN MICHAEL 

1306 Vine St Sandusky, OH 44870 
Redacted Phone: 419.370.8070 (M) 


Place Of Birth: 


- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

26 

07/11/1991 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 13 

Name: ALEXANDER, RICHARD ALLEN JR 

Address: 450 SALEM DR Suite: I VERMILION, OH 44089 

SSN/ID: Redacted Phone: 419.270.9955 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

28 

12/06/1989 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: INVOLVED PARTY: 14 
Name: PROPHET, ANTHONY LEWIS 

Address: 1601 N LARCHMONT DR SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 

Place Of Birth: 

University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a Complainant 

Juvenile at time of incident 

Resident Status: 

Resident 


Driver Lie. No.: 

Redacted 


State/Prov: 

Redacted 


Expiration Date: 



Sex Offender: 

No 


Age: 

26 


Birth Date: 

11/12/1991 


Deceased Date: 





^ No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| | Severe Laceration 
□ Fatal 

| | Loss Of Teeth 
j | Unknown 


Person Type: INVOLVED PARTY: 15 
Name: ANDERSON, STEFEN 

Address: 

SSN/ID: Redacted Phone: 419.699.0060 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

27 

12/04/1990 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 16 
Name: ANDERSON, STEVE 

Address: 

SSN/ID: Redacted Phone: 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

29 

04/05/1989 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: INVOLVED PARTY: 17 
Name: ANDERSON, PATRICK LEE 

Address: 

SSN/ID: Redacted Phone: 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


Q Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

23 

08/09/1994 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
|~] Unknown 
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Person Type: VICTIM: 1 

Name: JOHNSON, ERICAJOI MICHELE 

Address: 315 Franklin St Suite: 2 Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.984.0899 (M) 

Place Of Birth: 

- University/College Use - 

| | Student 7H Faculty 77 Staff 77 Non-Affiliated 


I | Person is a Complainant 771 Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/Prov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

39 

Birth Date: 

07/23/1978 

Deceased Date: 



Injuries - 

[XI No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: VICTIM: 2 
Name: JONES, JORDAN F 

Address: 213 Hendry St Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.202.4306 (M) 

Place Of Birth: 

- University/College Use - 

| | Student 77 Faculty 77 Staff 77 Non-Affiliated 

- Injuries - 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

26 

03/19/1992 


”7 Juvenile at time of incident 


] No Injury 77 Apparent Broken Bones 77 Possible Internal 77 Severe Laceration 77 Loss Of Teeth 

77] Unconsciousness 77 Other Major Injury 77 Apparent Minor Injury []]] Fatal []]] Unknown 


Person Type: VICTIM: 3 

Name: GRAY, DOMINIQUE ANTAWAN 

Address: 2144 ASPEN RUN RD SANDUSKY, OH 44870 

SSN/ID: Redacted Phone: 419.239.5523 (M) 

Place Of Birth: 

- University/College Use - 

| | Student |7ZI Faculty 77 Staff 77 Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

25 

11/19/1992 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 


Person Type: VICTIM: 4 

Name: GREEN, BRANDON DWIGHT 

Address: 2201 Olds St Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.370.4730 (M) 

Place Of Birth: 

- University/College Use - 

| | Student |7ZI Faculty 77 Staff 77 Non-Affiliated 


I]]] Person is a 
Resident Status: 
Driver Lie. No.: 
State/Prov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

25 

05/17/1993 


] Juvenile at time of incident 



M No Injury 

Unconsciousness 

□ 

□ 

Apparent Broken Bones 
Other Major Injury 

□ 

□ 

Possible Internal 
Apparent Minor Injury 

| ] Severe Laceration 
□ Fatal 

| ] Loss Of Teeth 
□ Unknown 
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Person Type: VICTIM: 5 
Name: GAITHER, ANTIONE 

Address: 23 MELROSE AV Suite: 3 TOLEDO, OH 43610 

SSN/ID: Redacted Phone: 419.261.6649 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


I | Person is a Complainant Juvenile at time of incident 

Resident Status: 

Resident 

Driver Lie. No.: 

Redacted 

State/P rov: 

Redacted 

Expiration Date: 


Sex Offender: 

No 

Age: 

23 

Birth Date: 

08/16/1994 

Deceased Date: 



- Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

| | Severe Laceration 

| | Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

□ Fatal 

j_| Unknown 


Person Type: WITNESS: 1 
Name: LEIMBACH, GARY L 

Address: 1518 Wayne ST Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.625.2258 (O) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


□ Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

60 

10/20/1957 


” 7 ] Juvenile at time of incident 


Injuries - 

X No Injury 

-it 

Apparent Broken Bones 

"is 

Possible Internal 

| ] Severe Laceration 

| ] Loss Of Teeth 

Unconsciousness 

fit 

Other Major Injury 

u 

Apparent Minor Injury 

I | Fatal 

|_| Unknown 


Person Type: WITNESS: 2 

Name: BROWN, MAURISHA ANN 

Address: 506 E Washington St Sandusky, OH 44870 

SSN/ID: Redacted Phone: 419.239.3065 (M) 

Place Of Birth: 

- University/College Use - 

| | Student Q Faculty Q Staff Q Non-Affiliated 


| | Person is a 
Resident Status: 
Driver Lie. No.: 
State/P rov: 
Expiration Date: 
Sex Offender: 
Age: 

Birth Date: 
Deceased Date: 


Complainant 

Resident 

Redacted 

Redacted 

No 

26 

03/28/1992 


| Juvenile at time of incident 


Injuries - 

X No Injury 

n 

Apparent Broken Bones 

n 

Possible Internal 

j ] Severe Laceration 

j ] Loss Of Teeth 

Unconsciousness 

u 

Other Major Injury 

u 

Apparent Minor Injury 

| | Fatal 

|_| Unknown 
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Narratives 


Subject: Weapons Offense 

Date Time Author 
06/24/2018 0557 GRAYBILL, ERIC 


Type 

Initial Report 


Approving Officer 
BRAUN, RICHARD K 


912, 981, 991, 2001, 2112, 2152, 2153, OSP, PPD, ECSO, USBP, SFD 


Dispatch advised numerous calls were received regarding shots being fired at the Milan Rd. Bar 
& Grill, 1504 Milan Rd. Officers responded to the bar and located several OSP units already on 
scene. All listed units assisted in clearing the scene and officers further learned several subjects 
had been shot. Officers located numerous items of evidence, the scene was secured and the 
detective bureau was contacted and the scene was turned over to them. 

Sgt. E. Graybill - 981 
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Narratives 

Type 

Supplement 

964, OSP 


Subject: Supplement-Weapons 
Date Time Author 

06/24/2018 1516 SCHOCK, MICHAEL 



Approving Officer 
BRAUN, RICHARD K 


Trp. Capizzi contacted this department advising that Walter Gholson reported on station with 
the listed brown BMV advising that his vehicle was struck by bullets at the incident at the Milan 
Road Bar and Grill. Lt. Braun then confirmed that the vehicle would be towed on station for 
processing. 

Trp Capizzi showed me two bullet holes in the front of the vehicle below the bumper, and the 
passenger rear door had been struck by a bullet. Walter advised that the bullet is lodged in the 
door where it started to exit the it. I took photographs of the vehicle and where the bullets 
impacted it. It should be noted that the driver side front tire was found to be flat last night, so 
Walter had the spare put on. A screw was located in the tire which is believed to be the reason 
why the tire went flat. 

Walter advised me he was upstairs in the building when the shooting began, then left in his 
vehicle when the shooting was done. He stated that his vehicle was parked on the east side of 
the street facing north in front of the Milan Road Bar & Grill. Walter was not aware that his 
vehicle had been struck until today. 

An inventory was completed on the vehicle, and Central Towing responded. Walter had 
requested that the battery be disconnected from the vehicle to prevent the battery from being 
drained while it is parked. The vehicle was towed on station with me following, then it was 
secured in the garage at the police department. 

Later Walter responded on station to sign a consent to search for the listed vehicle. 


MSCHOCK 






